Emergency pancreatoduodenectomy in nontrauma patients.
In recent years, the safety of pancreatoduodenectomy has improved, with a low mortality rate and reduced morbidity in institutions with extensive experience in the procedure. The indication for pancreatoduodenectomy has been expanded. Emergency pancreatoduodenectomy has mainly been performed for abdominal trauma. To discuss possible indications for emergency pancreatoduodenectomy in nontrauma patients. A series of 417 consecutive pancreatic head resections performed between November 1993 and August 2000 was reviewed for emergency interventions. Indications and outcome of emergency pancreatoduodenectomies were analyzed. The prevalence of emergency pancreatoduodenectomy was 1%. Two patients had duodenopancreatic complications after endoscopic and surgical interventions, and two patients had otherwise uncontrollable bleeding from a penetrating duodenal ulcer and an ampullary tumor. In all four patients, emergency pancreatoduodenectomy was carried out without local complications but with a high morbidity. One patient died after surgery. We conclude that emergency pancreatoduodenectomy may be considered, under exceptional circumstances, by surgeons experienced in pancreatic resections, but unfavorable perioperative conditions should be included in the preoperative planning and risk assessment of such patients.